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APR 1 U 7007 2 2 NOTICE OF SALE OF SECURITIES _SECUSEONIV
U\\/ PURSUANT TO REGULATION D, e

185 £ SECTION 4(6), AND/OR DATE REGEED

/°’/ UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offcring ‘(,E‘éhcck if this is an amendment and namc has changed, and indicate change.)

Private Placement of Common Stock and Warranls

Filing Under {Check box{es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULCE
Type of Filing: ] New Filing m Amendment

C

A. BASIC IDENTIFICATION DATA

I. Enter the information requesied aboul the issuer

Name of [ssuer  {[f] cheek if this is an amendment and name has changed, and indicate change.}
Stratum Holdings, Inc. (Formerly Tradestar Services, Inc.)
Address of Executive Offices {Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)

Three Riverway, Suite 1500, Houston, Texas 77056 {713) 479-7000
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Exccutive Offices)

Bricf Description of Business
Employment staffing services and placement of skilled labor in the construction industry

Type of Business Organization SS
7] corporation [C] limited partnership, already formed [] other (please specify): PHOCE ED

D business rust D limiled partnetship, to be formed

Month Year AFR i ; 2""?

Aciual or Estimated Date of Incorporation or Organization: [ 19] [QI3] [A4Actual [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U,S, Postal Service abbreviation for State: rHOMSON
CN for Canada; FN for other foreign jurisdiction} Flh! QEICI A ﬂ

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U S.C.
TUK(E).

When To Fite: A nolice must be filed ne inter than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commtission (SEC) on the earlier of the date it is received by the SEC at Lthe address given below or, if received a1 that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549%.

Copies Required: Five (5] copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photacepies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
no! be [iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for salces of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate slates will not resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available slate exemption unless such exemption is predictated on the
liling o! 2 federal notice.

Persons who raspond to the collection of informaticn contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OME controf number. 1of9
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[ .- Ui UAIBASICIDENTIFICATION DATA - &' = 07 7 -0 T oy

2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial ewner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each exceutive efficer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

. Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner  [] Executive Officer [ ] Director ] General und/or
Managing Partner

Full Name (Last name firse, if individual)
Cantrel), Jr., Franklin M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houslon, Texas 77056

Check Box{es) that Agply: [0 Promoter Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Bowns, Clarence J.

Business or Residence Address  (Number and Streer, Cily, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [/} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hopkins, Michael W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Sulte 1500, Houston, Texas 77056

Check Bax{es) that Apply:  [] Promoter [/} Beneficial Owner ] Executive Officer [7] Director [7] General and/or
Managing Partncr

Fult Name (Last name first, il individual)
Huliner, Frederick A,

Business or Residence Address  (Number and Streey, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [} Executive Officer [} Bircctor ] General andfor
Managing Partner

Full Name (Last namc first, if individual)
Knoller, Guy David

Business or Residence Address  (Number and Street, City, State. Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056

Check Box{es) that Apply: [C] Premoter [:| Beneficial Owner  [7] Exceutive Officer /] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Marion, Jesse

Business or Residence Address  (Number and Street, City, State, Zip Cade)
Three Riverway, Suite 1500, Houston, Texas 77056

Chieck Box{es) that Apply: [] Promoter  [7] Beneficial Qwner  [] Executive Officer [Z] Dircctor ] General andfor
Managing Pariner

Full Name (Last name first, if individual})
Parker, Douglas

Business or Residence Address  (Number and Streer, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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"+ A. BASIC IDENTIFICATION DATA™.

2. Enter the information requested for the following:

e Eacl promoter of the issuer, if the issuer has been organized within the past five years.

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each exccutive afficer and director of corporate issuvers and of corporale general and managing partners of partnership issuers: and

. Each general and managing partner of parinership issuerss.

Check Box{cs) that Apply: [} Promoter  [T] Bencficial Owner Executive Officer [/} Director {] Generat andfor
’ Managing Partner
Full Name (Last name first. if individual)
Piske, i1, Richard
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056
Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director General and/or
Mannging Partner
Full Name (Last name (irst, if individuaf)
Thomas, Kenneth
Business or Residence Address  {(Mumber and Street, City, State, Zip Code}
Three Riverway, Suite 1500, Houston, Texas 77056
Check Box(es) that Apply; ] Promoter ] Beneficial Owner (] Exccutive Officer [/} Director General andfor
Managing Partner
Full Namc {Last name {irst. if individual)
Wonish, Robert G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056
Check Box(es) that Apply:  [[] Pramoter  [/j Beneficial Owner  [] Executive Officer  [7] Director General and/or
Managing Partner
i
Full Name {Last name {irst, if individual)
Wright, Larry M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056
Cheek Box(es) that Apply:  [[] Promoter  [] Beneficial Owner iZ] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first. if individual)
Watler, Jr., D. Hughes
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 1500, Houston, Texas 77056
Check Box(cs) that Apply: [} Promoter  [[] Beneficial Qwner  [[] Execulive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, i individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thal Apply: [ Promoter D Beneficial Owner [} Executive Officer [[] Dircctor General and/or

Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Cede)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING = © -+ - o T ]

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, te non-accredited investors in this offering? v [ piet
Answer also in Appendix, Column 2, if filing wndcr ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $ 25,000.00
Yes No
3. Docs the offering permit joint ownership of 8 SINGIe URIT e
4, Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or states. list the name of the broker or dealer. 1f morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Streel. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Selicit Purchasers
{Check “All S1ates™ or check iIndividual STALES) .o s [J Al States
(AZ] (GA]
] M A K KY [TA ME MDY MA] [MJ [MN] M5 [MO
MY
(wh

Full Namc {Last name first, if individual)

Business or Residence Address (Nuimnber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StA1E5) oo s ) All States

(ALl [AK] [aZ] [AR] [CA} m 31]
M (v
7] (oK)
(wi]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchascers
{Check “All States” or check iNdividual STAIESY ..o ooeeiee et vasr e R [0 Al States
GA
{MN]
MT) (OK]
K]

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.}
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS -

t. Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaclion is an exchange offering. check
this box [TJand indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.

Apgregale Amount Already
Type of Security Offering Price Sold
T OOV ST PO ORT N 3 b3
Equity .. 650,000.00 ¢ 650,000.00
7] Common [7] Preferred
) L ) 0.00 0.00

Convertible Sccurities (including WATTBILS) ...cc.ocvie e et emsesen e b S $
Partnership INMEITSIS oot i s st soens s bbb s bbbt gt ot a s ns s im b st sams s nnrsresne O, 3
Other (Spccify ) ettt e et ket e ettt sansaens B 3

TOBL oo esses s sst e85 s 650.00000 ¢ 650,000.00

Answer also in Appendix, Column 3, il filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tolal lines. Enter *0” if answer is “none™ or “'zero.”

Number
Investors

ACCTEAILEA INMVESIOIS cerreeees e e e ese s eet e et omee et eeseess e eee s eeee e s e semsermseesnteeneereeeerassrarens 2

Aggregate
Dollar Amount
of Purchases

s 650,000.00

Non-accredited Investors ... bbbttt s re et et ettt atb s st srarbanearsent s eresstessanres | O]

3

Total (for filings under Rule 504 0n1Y) st snssssres

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 5035, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REBULATION A e e e e e e e s e e

Ol ot i e e st et e e e e ras et s bet et e bebe st panr e sert g emsbnnne e

3 0.00

4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. Ifthe ameount of an expenditure is
notl known, furnish an estimate and check the box 1o the left of the estimate,

TraNSIEr ABENTTS FOOS oottt st st ee e aee s ase s s bressems st et see b eos serbeanas et s semensemenseassbm sae s e
Prinmting and Engraving COSIS ...t e s s b st bt e
ACCOUNUNE FOES 1ottt b e e r e ses b re et s ne s se s me e s e s ek es € seme e se ek ses e sa et amasrasans e mrmeas
ENgineering Fees .o s e e
Sales Commissions (specify {inders’” fees SEParalely) ..o vcrin i e essess e

Other Expenses (identify}

oooOooooa

40f9

& v B B Y e M e

¢.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND,USE OF PROCEEDS . -

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in respense to Part C — Question 4.a. This diffevence is the “adjusted gross
PrOCEEAS L0 LNE ISSUET." ..ovioieuie e rsis st i b bt bbb b T S r R L aR TR e e ok e e T b oR s < et s s b TR e nbara v T r e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of thc purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the Jefl of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenls Lo

650,000.00

Officers,

Directors, & Payments to

Adffiliates Others
SAIALIES AN TEES ...rv1eerecrreeeeeeecesireaes eecs et s ameas et st et seessntens e s oo et skt o £ et arerant et R
Purchase of real estate as
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT (it ciiinisieiians e st sas oo et e a £ e st e s bt g e et ot b Rt re as Os
Construction or leasing of plant buildings and facilities .. [ § Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEK PUTSHANE 10 @ TIETEETY 1o.ocupvoivmsereerrteessecmesensansse e senesentasaes s sessaass samassses s st seaommss s sreens s cnr bt ramrssans 0s
Repayment 0f iNACBIEANESS (..oooe et et et s bt et et e eeee et ee e et sanan s sessbetesenaranns s
WOTKING CAPUAL oottt ettt ettt d et e vt s ens e e s enb e se e s meaam s best e se s amt et eatevas e s smmsnsnmenns 73 650,000.00

Other (specily):

0s

Column Totals ........

Total Payments Listed (column totals added) ittt sas e resare s

0s
7} 5_650,000.00

0s 650,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an wndertaking by the issuer to [urnish Lo the U.S, Securities and Exchange Commission, upon wrillen request of its stafT,
the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Stratum Holdings, Inc.

Signnlure Date

. rwm mx&,\,ﬂ\ Aprit 5, 2007

Name of Signer (Print or Type) Title of Slgner (Print or Type)
D. Hughes Watler, Jr. Chief Financlal Officer
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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“E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS 00 SUCH FULET 1ooiiiotiot e st emecem s se bbb s2 e 1441 S E 4207 A8 SRS 08 0 a2 g e 2 s e h b h bbb s et ] 174

See Appendix, Column 3, for state response,

Yes No

2. Theundersigned issucr hereby undertakes o furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer 1o offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availabitity
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type}
Stratum Haldings, Inc.

Signature

D vy et w-a/u’o\;&

Date
April 5, 2007

Name (Print or Typc)
D. Hughes Watler, Jr.

Title {(Print or Type)
Chief Financial Officer

Instruction:

Print the name and title of the signing represcntative under his signature for the state pottion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacopies ol the manually signed copy or bear typed or printed

signaturcs.
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_APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK [
Az | —
ca | ]
co 1 ]
ey L]
el .| ]
DC || - e
FL o |
wll [
o ] |
vy .
N [
wl N ]
vl A — | —
LAl X | Stock & Warrants |1 $150,000.0| 0 $0.00 [ =]
ve| ]
MD i L]
mal Il |
wl C ]
gl IV L]
MS il x I} Stock & Warrants | 4 $500,000.0] 0 $0.00 [ x
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APPENDIX

]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

W

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
Mo i |.m.._,,_ﬁ|
MT ]
: H
Nl ]
wlo [ —
NH | [ |
NJ | |

1l

i
i
!
i

11

1IN ERRIN]
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APPENDIX

Intend to sell
to non-accredited
investors in Stale

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I l j
R L I
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